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II. ABSTRACT

The Department of Special Education at the University of Southern Mississippi t& is s
developed, 1mp1emented and evaluated a pxlot pI'OJeCt Quahty.Seummnn.fmInfants

under the Services for Chlldren w1th Deaf-Bhndness Program (CFDA 84 025A) The pro;ect
developed a model of an “intervention team" that provided intensive training and technical
assistance to local service providers so that they could deliver effective early intervention
services to infants and teddlers with deaf-blindness. As of October, 1994 the state of
Mississippi began providing limited statewide early intervention services to children with
disabilities, birth to three years of age. Currently, there is no early childhood certification in
the state and many new service providers have no training in the area of early intervention.
Results of a statewide needs assessment across health, social services, mental health, and
education service providers showed that service provision to infants and toddlers with multiple
disabilities and their families was a priority need.

Project objectives and activities were directed at three major goals:

1. The project validated model components that were critical to the development and
implementation of using early intervention teams. Project staff conducted initial service
provision and systematically trained local service providers to conduct the interventions.
Follow-along technical assistance was provided.

2. The project validated strategies to facilitate the acquisition and generalization of a
set of competencies that were demonstrated by families and the local service providers.

3. The project validated strategies for facilitating interactions between toddlers and
young children with deaf-blindness and other children in natural settings.

During the last year, as other more agencies provided services to infants and toddlers
with multiple disabilities, it became critical for professionals, paraprofessionals, and day care
workers to have knowledge of transition planning (IFSP) as required through Part H. Over 30
infants and toddlers and their families participated in some phase of the project. Twelve of
these children and their families participated in the transition phase of the project. Activities
were conducted with peers within the child's learning environment so that they could
appropriately interact with children who are deaf-blind.

Overall, project impact occurred on three major levels. First, there is an increase in
the number of early intervention service providers who have the knowledge and skill to
provide appropriate early intervention programs to infants who are deaf-blind. Second, more
toddlers and preschool children who are deaf-blind have access to inclusive educations
services. Third, as a result of the project, a preschool transition plan was developed through
the Interagency Coordinating Council. Materials developed by the project assists all service




providers and families in the transition process and will continue to be utilized statewide.
Secondly, the project implemented a Preschool Transition Plan through a statewide
Interagency Coordinating Council. Thirdly, materials devised by the project to assist service
providers and families in the transition process will continue to be utilized statewide.
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IV. PURPOSE, GOALS, AND OBJECTIVES
Purpose

The purpose of the pilot project’s activities was to develop, implement, and evaluate a
mechanism that provided effective training and follow-along to early interventionists, teachers,
related service personnel, paraprofessionals, and day care staff to provide intervention and
transition services for infants and toddlers with, or at risk, for deaf-blindness.

The pilot project was in direct correlation with and relevant to the activities proposed
under the Mississippi 307.11 statewide project for deaf-blindness. The direct early intervention
services, the pilot interagency teaming, and the mechanism to train local service providers in
the provision of effective early intervention provided a means of increasing local service
providers to take over more responsibilities for direct services so that services could be
delivered more frequently and at less cost. Specific objectives and activities were developed
across five major tasks: (1) The Innovative Pilot Model; (2) Management; (3) Coordination
and Cooperation; (4) Dissemination; and (5) Evaluation.

TASK 1 - INNOVATIVE PILOT

Objective 1.1 The project intervention team-provided early intervention services in
coordination with local service providers in an interagency teaming apprcach
(Collaborative with the Statewide Deaf-Blind Program).

Objective 1.2 The project intervention team utilized a mechanism of training local service
providers to acquire and generalize critical competencies.

Objective 1.3 The project intervention developed and implemented strategies to facilitate
transition to preschool services.

Objective 1.4 The project intervention team developed and implemented strategies to facilitate

interactions between children with deaf-blindness and other children without
disabilities.

TASK 2 - MANAGEMENT

Objective 2.1 The project director and coordinator implemented a performance measurement
system to ensure regular progress toward project objectives and activities.

Objective 2.2 The project director and grants specialist utilized project and non-project
resources effectively and efficiently.




TASK 3 - COORDINATION & COOPERATION

Objective 3.1 The project director and coordinator coordinated project activities with all
relevant state agencies and local service providers. :

Objective 3.2 The project director coordinated the project activities and findings with all
relevant federally funded projects.

TASK 4 - DISSEMINATION

Objective 4.1 The project staff developed a training module and videotapes of service
providers/infants and toddlers across various caregiving routines and activities.

Objective 4.2 The project director and coordinator disseminated project activities, products,
and findings on a national level.

TASK 5 - EVALUATION

Objective 5.1 The project intervention team conducted evaluations of local service provider's

acquisition and generalization of the critical competencies and the resulting child
changes.

Objective 5.2 The project intervention team conducted evaluations of the transition process.

Objective 5.3 The project intervention team conducted evaluations of the effective types of
interactions between children with deaf-blindness and other children.

Objective 5.4 The project director and system's facilitator conducted evaluations of project
effectiveness, task achievement, and cost effectiveness.

V. CONCEPTUAL FRAMEWORK

During the first two years of the Mississippi Services for Children with Deaf-blindness
program ( University of Southern Mississippi, Department of Special Education, the state of
Mississippi had not elected to fully participate in part H, Early Interveation Services for
Infants & Toddlers with Disabilities Program. Therefore, under the first priority of the 307.11
projects, the Deaf-Blind project was obligated to provide direct early intervention services if
other services were not available. The major purpose of the Pilot project was to begin the
transition of changing the direct early childhood service providers from the Deaf-Blind Project
staff to State agency personnel and local service providers. A second thrust of the project was
to develop and implement procedures to transition toddlers into preschool services. The
overall conceptual framework is provide in the project overview in Figure 1.
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Need

The was a major need to train potential service providers to provide early intervention
services. Overall, there were few service providers to provide infant and toddler services as
Mississippi had no early childhood certification. Very few early interventionists who were
providing services had any knowledge or skill in developing IFSPs and implementing early
intervention services for infants/toddlers who are deaf-blind.

Purpose

The purpose of the pilot project’s activities was to develop, implement, and evaluate a
mechanism that provided effective training and follow-along to early interventionists, teachers
related service personnel, paraprofessionals, and day care staff to provide intervention and
transition services for infants and toddlers with, or at risk, for deaf-blindness.

b

Process

The project’s underlying approach incorporated a number of strategies, which included:

Interagency “teaming” for service provision
Family-centered approaches and decision-making

Effective preschool transitions

Systematic training for integrated skill intervention
Acquisition and generalization of interactional competencies.

ol ol bl

Outcomes

The two major outcomes of the project included (a) local service providers developed
the skills to provide services for young children who are deaf-blind, and (b) toddlers and

preschool children had opportunities to receive educational services in more inclusive settings
with other children.

Design of Project

The overall design across the three years of the project is shown in Figure 2. The
design shows the transition of the project from direct services, to interagency teaming, to
training and technical assistance.

10
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10
VI. PROJECT ACCOMPLISHMENTS

Participants

The majority of infants and toddlers identified as being deaf-blind or at risk of being
dear-blind (N=31) for the three year duration were involved in some level of project
activities. The participants across the Health Districts (Part I{ Lead Agency) are outlined in
Table 1. The specific agencies and service providers during both direct intervention services
and preschool transition services are also presented.

Table 1

Partici and Servi
Infants/Toddlers with Deaf- Deaf-Blind Service Coordinators Transition Services
Blindness Served Directly (1992-  Project Major
1995) Providers

Years [ & I YearI YearII YearIIl Year]I YearII YearlIll

Deaf-Blind (USM) -Pilot 31 04% 0% 30% 70% 0% 92%
EEPCD 2
Transitioned informationto 1
another state
Parents not wanting 2
services
Interagency Collaboration

One of the major accomplishments of the project was the development and
implementation of a transition sub-committee and a service delivery sub-committee (August,
1995) of the Mississippi Interagency Coordinating Council. Representatives from the
following agencies were involved in statewide transition and service delivery issues, planning,
and implementation:

. Mississippi Department of Health

- Early Intervention Program

- Children’s Medical Program

- Child Care Licensure
. Mississippi Department of Education
. Mississippi Department of Mental Health and Mental Retardanon
. Bead Start Disability Coordinator

. Parent Training & Information Center
. Local Educational Agencies
. Parents.

13




Product & Material Development

An additional major accomplishment of the project includes the development of a
transition module and training activities that can be used withia the part H Comprehensive
System of Personnel Development (CSPD). The training module (Appendix A) is divided into
the following sections:

1.0 - Introduction and Pre-Post Test

2.0 - Transition Collaboration

3.0 - Part H, Part B, and Head Start Law
4.0 - Documentation of the Plan of Action
5.0 - Recommendations for Best Practices
6.0 - Transition Meetings

7.0 - Barriers

- 8.0 - Definitions

9.0 - Resources and bibliography

10.0- Appendix

Two videotapes were also developed to be utilized both for training and for family
information. These videotapes include (a) a video resume, and (b) a transition training tape.
A folder containing information on transition activities was also developed. The folder
contains a transition pamphlet for families, a Focus Flyer on transition into preschool

programs specific to young children who are deaf-blind, a transition data form, and a student
information form.

Service Provider and Peer Training

The project staff also provided follow-along technical assistance to day care and Head
Start staff. The number of technical assistance contacts to preschool personnel are summarized
in Table 2. Specific training activities included the Interactional Competencies provided in
Table 3.

Table 2
Technical Assistance (Pilet)
LOCATION NUMBER SCHEDULED NUMBER COMPLETED
Home 36 35
Day Care 10 10
Head Start 21 21
School District 45 42
TOTALS 112 108

14
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Table 3

WINTERACTOR/CHED SKILLS ACROSS ROUTINES EXAMPLE
Name:_Child 0 = Never occurs

1 = Occurs occasionally
Date: 2 = Occurs frequently

; Beh et B C}uld Outcomes f
| Grasps Visually | Shows Holds head
objects | fixates anticipation | steady
1. Prepare child for the activity Range of motion *
2. Announce who and what will Provide "neme” cue & | * hd *
happen use touch & object cue
3. Handling/position Put towel behind head *
& mid-line
4. Placement of materials Use left hand-present *
visual-L
5. Responsiveness Touch to her l *
vocalizations i
6. Opportunities to Continued movement l *
communicate Jor more or body \
movement l
7. Special Adaptations Maroon spoon & *
adaptive cup
8. Partial Participation . Using spoon *
. Wiping mouth
9. Provide appropriate . Touch & vocali-. to
feedback her
10. Provide consistent . Feed her—-wait—-touch *
prompts/cues cue "more”. Move to
mouth
11. Wait’ (See above) *
12. Encourage sibling/peer Later work with Adrian
interaction { (twin)
Scori_l

Additional Objectives: Routine: Eating
Acquire wheelchdir Teaching Strategies:
____Most-fo-least assistance
Decrease day time sleeping _Use underhond/finger physical prompting

Movement between postures (prone/supine)
Trunk stability

Additional Adaptations:

1

jotd
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Direct activities were conducted by the project staff with the typical peers within the preschool
classroom. The major peer training activities included (a) providing an understanding of
vision and hearing to play and learn, (b) using nonverbal communication to interact with peers
who are deaf-blind, and (C) increasing partial participation and interdependence.

VII. PROBLEMS & SOLUTIONS

The major problems encountered during the course of the project were directly and
indirectly a result of the lack of state interagency coordination and collaboration. In addition,

the availability of services varies dramatically throughout the state. The specific problems are
summarized below.

Lack of preschool services. Many of the four and five year olds, prior to the pilot project,
were not included in any educational services. Local Education Agencies did not actively
engage in child find or provide information to parents that their children were eligible for
FAPE. Solutions included project staff providing information to families and becoming
involved in Local Interagency Coordinating Councils. Transition activities and the parent
informational folders also provided all families the alternatives that are available to them (Head
Start or Head Start/LEA).

Limited Part H service coordinators. During the first two years of the project, service
coordinators were being hired through the lead agency. Therefore, the project staff initially
assisted the families in the development and implementation of the Individual Family Service
Plans. Infants who are deaf-blind were referred to the service coordinators. Service
coordinators from a number of the Health Districts participated in the project’s direct home
visits and the IFSP meetings. Gradually, they assumed their roles and responsibilities for
service coordination. Transition training sessions included the development of transition
objectives on the IFSP. Needs assessment data from the service coordinators were collected at
the beginning of the program. These needs in rank order were:

Knowledge of requirements ana eligibility of other agencies.
Knowledge of how to obtain information across agencies.
Knowledge and skills to transfer information across agencies.
Knowledge of information to share with families, and
Knowledge of which agencies with whom to collaborate.

Pl S

Lack of knowledge and skill in interagency teaming. The project staff initially worked with
Physical Therapists from Home Health Agencies. All but two of the thirty three infants had
severe motor disabilities as well as deaf-blindness. Initial training with the Physical Therapists
included training them how to communicate to the children and strategies of partial
participation. Integrated teaming included demonstrations of how project staff could best
incorporate position, handling, and and movement techniques across routines. Initially,
related service personnel (PT, OT, and SLPs) primarily removed the preschool children from

16
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the classroom for related service provision. On-site training included the embedding of
multiple skills in routines and functional activities within the classroom, Iunch, and play
ground activities.

Lack of service provider stability. One major problem was the turnover rate of Physical
Therapists in the homes. A number of the children had four different PT’s in a six-month
period. Home Health agencies tended to reorganize their service areas as well. This pattern
of staffing presented a problem in terms of not completing interagency training and the need

for retraining. These issues are statewide and are being addressed by the ICC sub-committee
on service delivery issues.

VII. EVALUATION FINDINGS

The pilot project utilized Management by Objective for project management. Each task
was broken down into activities and sub-activities. Table 4 shows the major sources and forms
of evaluation data across each objective, activity, and subactivity.

Five overall types of data were collected during the duration of the pilot project. These
included:

Documentation of degree/time

Satisfaction measures across parents and service providers
Changes in knowledge and skills

Implementation

Child change.

it el

The specific sources of data are shown in Table 5. The documentation data are presented in
the right hand column in Table 4. Both families and service providers were extremely satisfied
with the training. However, there was no relationship between implementation and satisfaction
measures. The acquisition and generalization of the interactional competencies that were the
primary emphasis of training specific to infants/toddlers with deaf-blindness are provided in
Table 6. These data are provided across Physical Therapists (P.T.’s), Speech & Language
Pathologist’s (S.L.P.), Early Childhood personnel (E.1.), and Head Start personnel (H.S.).
These data indicate that service providers representing specific disciplines are trained
specifically on some competencies and demonstrate these as a result of their preservice
training. For example, Physical Therapists demonstrated preparing the children, position,
handling, and movement techniques, and feedback, but rarely provided opportunities for
communication without interagency teaming training. These data show that each service

provider has competencies and skills that they can teach to other service providers and can
learn from others in collaborative teaming.

17




o auyuewtejuw’
= @.M_o UOYo 0w sem eulinos SWPeo,] | sIopracid 901AIeS JO JOGUIT JO BOLEN{RAT sisruonuaasop] 1efold | spinis 1031 euluuewp oF mwp ozeuy % H rAL /AR
sourwl 0d38} PIOs
oY 8,PIIYO UT $9UHIN0S PIYORAOS o1y wrep PO sisTuOURAION] Rafold 03 }1op1A0Id 9O1AIGH/SON[TUIE] MOTIY [N
unnNol
o1y uo soyou uridosq Bupeow wioly s90N msuonmeAlom] pafolg | Poseed Ajturey Joj epwuotyes ursrdxy (XA
s1optacsd 9014308 0} SaINpod0sd
o[npojN uomwIes ], powidwio) wj¥p UolPURUOSSI( misTuoluoAIOWI J0ofoud SMLRINAS JO MOIAIOND OPIAGL] AN
S{IPs [ruol)ppe
o[y uo ¥u( U0} UOHBPUSLUIe0SS V], s)sTuonRAlow] Yofoid poquie 03 suolse33ns puowmIooy 9°PI'1
FAUAO[OAP
pep|dwos sodw s,y om], edwnoopip sisTUOLIRAIGN] oafold 1IDs 3uyeaisuomop Aol [FPoy Pl
: S[[D® 3%} puv ‘wp
o1y 5, PO W ¥ o1y w%p PIIYO SIS001IOAIOM] J00f04d | JUGWISOSTE ‘SAUTNOS JO SIsATEUT AwyS PPl
. opeunuaTsIp
. poudis syuowsode ¢ yowoasde Jo AdoD sisenueAlep] wolold puw uuoy maeddy Vi udls 44 €Pl°l
GOLRNSTUTIPY/JJ9s
. o[y uo ¥ wp DotrIado0dMOEIPIO0) sisTuouOAIOW] Rafold UM Y1, SSTOSL(T o4 (A4
| powjdmo) 80| ¥V L/UONUSAIGRIT J03IIP JO S[NPAtOs sisfuonueAIon] Rolold SNSIA Y L/UOIIIOAIONI S[Npa|os Pl
: suuoj
o sueyd nomsuwl], [y UO SULIO,] sisruotueAlon] pefold K1essooou op]dwsoo 0} Afrure) 1sissy £o1°1
o PIIGo qowd spLslp
. 30 dn 108 51 Ol GINOLAS 800108 /suTRISON] oY 8, PID s1sT0OTeAIoM] 100l01d uTgim 9901A108 Jo sod4) eurauepq o1l
B sJopiacid 601AI08 2 SIOJBUTPIO0D J0JeuIpIoO0)) $901AI08
: padojeas PWSIp Gim padojoasp sanpaooid weloxd 7 Jopanq wefoid 303 Kymiqidtie Joj wueyLIo Ajlyuop] 1011
o8P UOIJUSAIORI
B wewpeol | %® VAT € s30] Aiep 29 uoBIadocO/UIOLEUIPICOD) sisuolueAloNl yofold UR OFFUIPIC0d JO BULPAAT ¥ oFUeLry zar
| . 1185 ototid Jo Jo)9]
” o[y uo 301 }0¥I00d TOHRITINURTO)) s3oj A[rzp 29 uotyesedooo moyEIIPIOO) L R im Joptaosd ootales [eo0] oemI0) 1"qr°y
e s1opsacad 931AI08 [¥O0] AJIfUSpY
- ‘d.LI 0 poRTIqNS URIPO uolyeIodo0o/TOLRTIIO0) s)sTIONuAAION] 100fold 03 un3oug J0[ppo, IIIU WEIVOD rAdu
BWAI0003 AJJUaLITO 81 PIYO $201AI0S _
oYy ,p1Yd U e wep srydwidowop pue o[y PO siswonuoAlonn pofold uo olFILOJN Joj Jered motasoN] 1el’]
B = AYVINNDNS VIIALRD NOLLVTYAH HT4ISNOdSHY NOSddd NOLLAIdDSHA ALIALLOVENS 1

SHLLIAILOVENS SHALLOHIHO A LNEHWHDVNVIN (LOTId) ANI'IE-dvad YOd SAOIAYAS

g
3
g
i

mm] :




&4

2
<O
GOIWULIOJU 390
TIPS § JOJ PapIACid sodwpooptA sisruolueAIoN] j00foid | sypie 8,ueIpiyd Jo 9odwoopta epacid [
EOS p- CA UGS SISOV T-ZA oy
tsyooxed 7 yoos spodes Juormesesse 7-14 | ocunoses 2p wwp uolneiedoosuolMIPICO) s)sruorpioalon] 1ofolg | muoweownld o) ssIA UL sATjrUNY IS8Ty el
uotRy s
SOI[IIY] /, JOj POYLIEIP] o1y eanosey sisuopeAon] o0fosd % w0loyd 8, Ajmng Ajmopy £l
PORd0O Ba0q AV BJH] € o[y o JHI jo AdoD) sisjuol Ao 100load SPoau 3, PO aunIuNRJ [N
L, J0j poUILISRP suOLKO
moomeowd - ¢4 ‘wopsTe} Wl pYIgo
1-ZA ‘990003d worsURR UY BIPID €-TA o[y 8,MMD sisruonmoAIa] joofcud suondo yoweov]d cunILIwq ree’l
IIPIOYO uolIFUe, 8IsTUOHURAIONI 100l01d $301AIO8 PINIOL PBRI0 )y s £el
usid uotiisues)
PIBOTININR BUPIHO § w¥p VOLORENES J0RIR] sisuonmoAlow] peford | o mo Bathuwo ur Apumy oy stesy Tel
PIoY s3unoo 0)FUIPIO0))
L ‘uaIpiRpo ¢ Joj poulys smocule V1, wio} womoaide v, 100foid 7 Jopon( 1eford | wonswes I ofos 9,300f0ud o Agroopy el
PoRdIOd | JOA0RDI0A/M odB} pepIduIo]) sisigoljueAton] joolold odw) oqLIOSAP 0} JOA0QII0A OprAOEd IR Al
pow|dumos Fu1poc) € wuos jo AdoD SISTUOHUSAIOIU] 100l01d Fuidn 305 ounmos ® yuog [AYA
odwy
pow)duwod owmneas 0oprA adwoopra pepduo) sisrmonmeAlena] yooford 0} Jopraoad @oinres 29 Aprarey AJuoep] 1'PT1
SOULINIOJ Mot Ol S|[D|8 sulwiodioon
powicmos ¢ sod®00pIA sisTuolmeAIeN] J0ofolg 1opracid 9o1a108 odw; 0opIA Al
Jopiacad
peypidmod p wjep UoezIvIon03 ool dur] SISTIOIUeAIENI] Rofosd | 901AI08 0} sOUTINOI MOU JO sodv) TeO'] 1921
0eqPaS}-oTEOTUNIITIOd donorystyes Jopracad
0 soyrunyioddo-Aswe 1soxm 0} RO ©O1AI08 79 wiEp pPazATeuUs jo Kreurung 8)STaONuaAIONU] 30af0ug wpep Aouspdmod ozAjwuy €921
w0 edwnoopma
TP € VO POROTI0) Kowepdmoo/fis Jejowserw: popdwo) sysTuoNUIAIoN] 1ofold woyy wwp Aouerdwon 910D Tl
@U1NGI SUIIISTOIOP
popdwoo ¢ sodej00piA sisuolueAlop] Roford Joptaaxd eotales ednospIA A
PoRIdIIOd STLI0) WORONNSUL T o[y wEp PO sysrioyuaAloR] oolosd o nos Oxi S[Iye opsiociox] L ALTAN
0180
Kep 7 ‘ssopiaoid o01AI0s ¢ 1001AI08 POEIRS € sotouapeduwod/s(ys JojowIoNT] sysuonuaAleN] Rofosd sisA[eue oULN0S JoTPUOD) A
XAVINNDS VRIALIAO NOLLYN'TVAH H1EISNOdSHY NOSHdd NOLLJIOSAd

[




€3

2

JOTRIPI00D)

SPDOTRUI JO ANTIqU[TPAN 7 1001000

LI0J 9[qw) U Pormosasd wjep LoyPunLLssI wafosd 2 sywioads wn | 9y JUqUoOP INR0IQ WO ey
AJ01001p 92IN09A

o[y up 1811 3wy pozuemdwio) si[moads wwip | HAS o woay sy uyyrea v ofkhno) I'si'y
REC
VOHN 7% Hwispwl Jopnpioo) puIS PRSH *OHA-SIN ‘9oueIequo)

Teuot30y ‘Of( e 9PRIL SUOHIORI] I8P UOHFURLGESI(] wefoid 2 Jopas( 19foid pooypiD) Aieg 18 Jasaiq Uy
Jojeuiproo) suotgeotjqnd

voas sajotyrw jo saido) palord % Jopan( wefoid POCUPIIO AJwo 03 83[O1IE NGNS (AR

8104l 9 SI0A1] J0T|108,] MI0)Ag ek} udiseq 1y
UonOWIONN

DUPIO € Joj powidmo) sodw) 0op1p sisTuolueAIoN] J00fold o) QOTWUR JEYY SOIALE [OPO A
POLIALOY PAIYOTLSUOU

TP ¢ Joj pawidmoD wjEp s]|D}s Jojowson] sisfolueAte] joofold % pumonns SuLnp sse]d 0419860 Tl
Py
oy i Jowionn A[TeIen ogm osoq

poranieo ojdures uonowsopm Jood | oIy PIYD S)STUONOOAION] 0oford | PUY 0} 81OGONS) % UPIIYD MAIAION] 1'ap1

sisfmoneAIou] j0ofosd soniAnoY pouu¥ld PNPUOD .. pepl

UGIPITO ¢ 30§ pep|dwo) sedej0opIA SISTIOIUGAION] 100f03d Furures) Jo suiowdos odw) 0opiA el

TAIP(IYD { 30§ POIEdUIO) 8adBI00pIA SISTUONGAIOU] 1ol0ld | sordopess uonedionped feiired [0po (A
oAI8823dX0 2p 0ANKIooAs

UaIp(IYo § Joj papidwo) sadwoopt A sisTuolueAI] 3000l SIS UOHWOTUTIIILIOO SJRIISUOWO( 1wl
Juidw

o[l UO OF8 SULIOJ UOISSTULIO] unioy Ado) S1STUCTJUOAIST] J09f03] oopia 30§ uotssmuued wored uqO AR
SONIIESIp (LM UIPIIYO UO

TaIpI0 ( Joj papidwio) |  wwp uomessdoco;uoEUIPIo0d B OfY PID sisroLmoAIoN] 10fosd | ToissMOSIp opiAcid JeNITIOSTR 0F JoLid 'yl

TIPIIO { JOJ POPIACE] sad00ptA ssIoLUOAION] J09lold SOULING] JO SUT|OR0D OptACId £ae’!
PIo

weupIYd § Joj papidmo) sadeiooptA sisruonuoatom] ofosd | oytoads Joj sonbrumjosy opmasuoTRQ (AL A

suoipedeps/senfonpioddo ¥je(] JIOUSEoESY SPON sisTuOUSAIRN] 100l01d spoou surures) AJyuap] R
o[i} eduepuodsaliod doyspiom

poullis sw0 UONWWIONT JO OFVO[Y ® M toyeIedooo/IONETIPICOD) sistuoneAlo] 1oford pue FUNSOWm UOLISIS) OTEIIN 4 9%l _k

AAVNRNIS

VRIALINO NOLLYN'TVAH

H149ISNOJSHY NOS¥Hd

NOLLAOsad

ALIALLOVENS ¥

RS




¢ N PR juo ey CTERVITN) BpvsuLUIYiu] Hviusg poAliova s (Ul ARLIVY satig | w< N TS —
JOJR}I[108,] SUIOISAG uoIOuys1Tes
Paro[[0o we( wyep UoKOusES % ssmopuaAso] pefoid 3o seunzwou 9zA[wUe 7 190D €rs
¥U1I0} GOTI¥OIUINARUIOO Pue W¥p PIIYD wEp PYO pozAfeuy WINONUIAIOM] 1Ol0L] | WP e3IBYO PO oZATRUN 39 RO[I0D TS _
#310URIUWI0D sopracsd
wep Aouepeduio) sizIuCHORAIOM] 10af01] | 901AI9S Jo suNsYARD SzZK[RUw 39 19[[0D 1'rs
peiodas pae pozA[vus wiep [[9 B)Bp UOLENIBAY JojmyIon,] FUASAS suonwn[Eae doynpom ozA|wrY vacy _
VO "0dD Joysuipioo) DHA-SW % ‘Odd ‘vnis
‘4ns Pl ‘HSVY.L 1% OPwIll SUOLWIOsAl] wjep uoyRuTLIOSSI(] 1ofosd @ sopeut wefoid | PROH ‘OFO-SIN ‘HSVL 7% moweld rac'y
B pow[dwo) SpPON uowisIRL], spnposd pojuLlg sieads JusiH (honposd uug y'ary
O[MPON BONISURI], pnposd jo Adoo ,Aununp, Jopmi[iow,] FUSISAS Pnpoid mok¥] 3 udiseq €qry
POPIOop #0dw) Jopeuipioo)
Jurures GUMIos OOPIA/GIPO JO JKI0) s3unean Jyus jo s wofosd % sopan( wefosd s1onposd Joj o0 OpIR( zary
HwiS pooy Jouipioo)
AN Jo o ‘GwoH Jo yoeunsedoq Suneow yws jo s woloiq % sopanq weloid spnposd 10j SOUKTPITE GUILIGI( 1Ty
poypIdmIod | JOAOIDIOA M SdIIOSPIA sisTHOlUOAIOTU] 000l JOAOIOI0A ppe 0} odw®) TPy 'y —
sodw 0opiA S)sTuoNuAAIOJU] Joolosd IOl [¥NI0% Oty OdRIPIA AR
$A1IQ0
opnpow papidwo) siduos wonum SISTHONGIAISN 303{0sd poppoquie Surpnjom sounos Muog 1'%y
POPdWod 8odE; SUTUTEN} SIUMBAS JOJEUIpI00)
0op1A 79 onpow :padojeadp ~q 0} S1TPOI Bupoaw jyms jo sonmN woloid % Jopai( 1eloid padojeaep oq 03 sponposd Ajnmopy Ty
2UNOS
BRIPIIYO € JOj POLTIOPY o[y PIMD sisTuonBoAlau] pofoid | jo sedfy 2 sequmu peuchippe Ajmop] Ty
o|q¥) Ul pojuesalg B[8p GOLBUIPIOOD) Joyenipioo) peloid weuos [vuowad im dn mofjog IR
sIEIads sponpoid
oep uownwossiy | JUw1p % Joyeuipioo)) yofoid Suiquosep s104() opeuross Toly
R08UIP300D)
901AJOg PLISI( JO :OSUPPE
POREI0 sI0PIIPI00D [euoies ¢ wpep uoiytiadooomonEIIpIOD) Joyeurpioo)) yofoid 79 sounwd UTENQO - HAS PYIOD o1y
1018U1PI00)
porwarmosstp sI0AY 116 ‘T T( UoHRLTLSSI(] weofaid 7 sieoads e 8304} opwuTwossi(q zary
I8IEINAAS spolold xreacjar
w11 Suyrews vo ojdoad g¢g w1 Sury | quwap 2p Joprmipioo) pofoid Jo 1577 Surrews opepdn 2 dojeaeq 1ary
AIVINNNS VIYHLRD NOLLVIITVAH HT4ISNOJSHY NOSuHd NOLLAIIOSEA




b2 o
8

TIEGTNeS 0I0% o
SUOHOUIOMIT UAIPIIYS JO JOqUInT o) o N
P~ | 30 poxdepy uuoj poylepy Jopumpico)) pafold |  PI0SRs 0} UL} BoREOIMLRNOD Kepy rA Y
o[dwes UOTIFAINSGO 7P JIUISIITR
popidwod N wetnssasss poxiepy opastpaooD) yafold uonowoRn (91508 o) Wepy 1'eg’g
9pPOod TBOLOWSIY JOJRUIPIOOD) punFeaw
300d SWZIIN BAIPHIYO € GO pATULIAP(] LURAGLLE efourd 7 J00051(q 10ofoid 9 0) SO[qVLITA [WOLILIO SUTULIN(] [ %
ToTORIoRI .
POMOIAGE U] BARY € efy uo saunswomt jo serdo) sisfuonuRAJow] j00fold JO SUNSWAT JOALIND MOIAGY 1'es |
porpwo) ¢ so[dunes BOIEOTUNURLOD pajRdwio) nsuonuUeAlo] yoloid sojdures DOIOTUNIAKIOS 1090 oS
pew|dnos sedv] € odwioopipA SISTUOIBOAION] 100l01d Fumes uresdosd uy pygd odmoopiA TS |
#ANIQ0
porpo[Iod ¥ e[y 8,P1D sisuotuaAton] Jefold da1 Py jo sqosd wpep 109]j0D 1'90s |
pepdined 7 ¥I8p UOHORISLNS V], J03TY[108,] FWASAS Ep UOLOBYBIES V], ozA[YUY gars “
sJopraosd
) 901AI08 79 SJI90) UIOLY WRRP JO9[[0D
powidwod ¢ msuonmeAsa] jafosd 7p SULIOJ BOLOWSINS Y |, 9z (ALY
899003d uonNININI] JOo
wrep Buusorye3 jo ssooosd Uy #¥p UoORJsIIRS nsruonueAlon] oford | uonowysies siopiacid 001AL0s 10910D 1rars
$3900ud UOLISURI)
o[ uo weQ ¥p UOLOBISHES sismonBoAleiu] pofold 3o uonowjszes wared 309(10D (AN
adois $500010 poYIIIPE UO
o[mpojN uonsusl], Jueumoop ofeos Juljel voyIsURL] aopemIpioo)) yofoid poseq o[vos Juryes uonisuus dojessq 19 |
OMPON UOHIsURI], S[U UO 82JASEIWM JO $0140D) Jojeuipioo)) elold UOLJIBURI] JO SOINITANT JGYI0 UINGO AL .
uotpsuRIy
o[npo Uf o[y uo uonysue) 10j sdoys $FO0VI] Jopuipioo)) yoefosd 3o sdays sseooxd orseq Aopy 1'2'$
URIPIYO ¢ TO PIIRI{0D SAUNFWIN o[y wep 8,pPIYD SISTIONBIAION] 00lold SAINSBANU ADUSYAUOD 3I[[CD £9q1°¢
$,dSd1 o[ 5,pD STUONUOAIONI] $00loxd | $2A1R0IQO S:A] JO $9qo3d B7¥p 1e[10D [AL198Y
SIOPIAGId 901AIO8
Ppaoepiov we(] o[y 3,MMO sisToIoAI J0ofosd Yiim somswam ANTIqeT]es UMIGO 1°q1°s
o[aurneg J09d
29 dejy 0of ‘ejdureg uOIEOIUTLIWOD)
‘WUTjOIRD) *JUAIGON] UOEOIUNUIIIO )
Pare(ioo BeQ sjuowssosse papldiio) sisTuoHuoAISIT] 10(03d ‘syam 1sodead pofiod s
AAVINNTIS VI4HLI¥O NOILVITVYAHR NOLL4I¥Osdd ALIALLOYENS -=

ATLISNOdSHY NOSddd




€3

Qe
ﬂ.l- JOPB[IOR,] SWISISAS
ujsp pozApeny 7 JoEupioo) poford wjep nonwioym Jo oA ozApeIy £9¢’S
o[y vo wRQ sisfuoyuoato] polosd wjp GOIRIZORI 7 [9AG] 197100 Tae’s
SGOL0%101GT JO 8adA} 79 “s0IHALOY
3o sed4y ‘somtanow wr muads oury |
uwoj jo Adop Jopeutpoo)) 1afo1g 10O 0} UL} BoleAlonqo dojese( 1°9¢°$
JojeN[10w,] SUIoISAS
wjsp pozheuy % Jopruipioo) poford wjEp uonoRIONN [W00s azApIUY veg's
Pir2 | uo peyasiio) oY 8, PO Jopuipico) pelold B8P UOLORIGNI (81008 J06[[0D £ee’s
AAVANNS YRIALIYO NOILLYNIVAH HTIISNOdSHY NOSYdd NOLIJOSdd ALIALLOVENS OE
yenes O—H




316y UVAVY AdOD 1834

TOSENYIEUY i—u m
sysArwuw qore 3
JUGURSOEER AA Mu
[euoTIRNITHS
JUBUESBSER
IsuMSUC)e sa3008 Asuejeduwo) sjuswese(d jo IequnN suefd UOTITFURI) UO SUOSTIVNTRAY - 2°S
uoyjRZIRIBUADE
uoyjeWIOJUY jJudIRde HujuyeIy eDjAIesU]e
pauteaqo peute3qo scoumA 108 jo/sbuties vle
spiooex TIVe seoInosas Arywed juered pP1TY2 Jed £3023U0D JO IJoqunNe uOT3jUBAIBIUT IDAITP UO SUOTIBN[PAT ~ 1°G
MOIIVDTVYAR - € XSVI
§366Nb8I JO JB8qUNN pa30R3ju0d J8qunN uoyIRUTWesETq ~ Z'¥
A{pueyij Jawnsuod es(
UOTIRUTWOSS TP uoTlovjIsTIeSe
3o edA3 pue yequmn asel-piatde uoy3ewroju] buyisenbar JequnN sueiboid jo uoi@ZITTIN - 1°¥
NOIIVY.DASSIA - ¢ AFVE
sweiboid pepunj Alrerapaj
£8INSROW UOTIORISTIRS £3093U0D JO 18qunN 3™ SOTITATIOR 83RUTPIOO) - Z°¢
cuwel] p®Ivibejuy shbutael jusiude
puyjzueweTdwy youvqpes} S¥37T Yays 3oejuod jo edire Tellejex
Jo IequmN jo 8diy pue IequnNe £3003U0D JO IBQqUNNe puT UOTIWDTITIUSPT ®3WUTPICOD ~ 1°¢
MOIZYNRIEOOD ~ € 2FVE
uotleTdwod 30npoide s3683350d
v3ep etn jueIvde | -e13 bujuteil Jjeis | uOTIORISTIRF UOTIUEATBJU] pe3orjuod swerboid Jo zequny seoInosel ezy[(yan - 2°2
uoy3ledmod onpoide
uoyieTdwod jo 1eae]
puv swy3y/pajucmeTdwuy Kayataow
swyLe MBTABI JFU3s ~8uT]/10W SBUTTOWTY JO JOqunN we3sAs jusweIncwew 8surwiojied - 1°Z
INTRBOVNYR ~ T ASVR
JUHUKSOSER
ses s TRT208 3sod-8Ide €8TITATIO®
uodssr/suoTieTaTuy | esuodsea/suorleTITuUy abpeTmouy pejvibejuy 3jo 1equnNe

1£3093U00 JO §

1£3003U0D JO §

eZTTvqIOA SIB8de

uoy3oRISTIeE Tooyoseld

sased jJo JequnNe

SUOT3IORIBIUT B3R3TTToR] - ¥°1

suetd JO IequnNe
ucy3oRIETIVS JOpTAOlJe s837s jJo I8qunNe
) pejeTduoo sdels jo § uoj3oRJETIRs jJusIede ueIpIIyY> 3JO IJBquNNe uoT3TSURIY 83e3TIToRI - €°1
JUBWECOREY
vuyTOIR)G
dsdle uofaezyTRIBUEDE sabuvyo eujTesege suoyseces bujuTeril jo JequnNe
s81008 IDde sejoos Aduejadwode 35833 350d-01d0 uoTTRIOK suos1ed jo IequnNe s1epyacxd 8dTAJes [wDO] UTRIL -~ Z2°T
JUBWSSOSEY
ruyTOIVDG Aiewuns edwjoepipe
dsdle £81008 Jse33sod-e1de UOT3ORIETIVE IBPTACIJe €3TSTA JO JequnNe sispiacad
£81008 1046 uoyjvzZITRIBUEDS se1008 Aouejsduwode uoTIORJETIRE Judiede ueapITyD jJO JequnNe @DTAl®S TEDOT Y3 TM UoTiuearejul - 1°T

ebuwijy Ieuzes]

uoTivjuewe Tduy

8DpaTMOUN/RTTTAS
uy sbueyp

uoyIoRISTIeS

wwyl/eeabeg jo uoyiRjusUNDOQ

LOTI& BAXIVAOMMI - T X2

Aruitoxt provided by Eic:




£t

JusT@ABTYO®
jo sTeA®T]

IV IVAY AJOD 1536

sajepdn Aryeom pezyiejnduo)

¢t

ucoewyoa:uc;o>wuoo qo PUR SSBUSATIOV]Je
3oefoid jo uorieniwal - §°G

SUOTIRO T3 TPOW
Jo laqumNe
3se33sod-aide

uotaoe3staws juedyoyiaey

£807AJ886
butAT®d8I UBIPTIIYD JO ISQUNNe
sropyacad edTAlI8E JO 18qUnNe
sjueied Jo zaqunpe

soURISIEEe
1e0oTUYDe] UO SUCTIWNTRAZ - £°§

Aruitoxt provided by Eic:

[E ©




23

Specific Competency PTs SLPs EIs HSs
1. Prepare the child for activity * 1 2 1
2. Announces what will happen 1 2 2 2
3. Handling/Positioning * 1 1 1
4, Placement of material 2 1 * 2
5. Responsiveness 2 * 2 2
6. Opportunities to communicate 0 2 1 1
7. Speciai adaptations 2 2 2 1
8. Partial participation 2 2 2 2
9. Provide appropriate feedback * * * *
10.  Provide appropriate prompts/cues 2 1 1 1
11, Wait 2 1 0 1
12.  Encourage sibling interaction 0 1 2 2
LEGEND
* = Demonstrated prior to triining
2 = Acquired & Generalized most rapidly

1 = Acquired more slowly
0 = Rarely was observed

IX. PROJECT IMPACT

Impact on Infants/Toddlers with Deaf-Blindness and their Service Providers

Table 7 presents the infants/toddlers receiving direct intervention services during the
first two years of the project and the level of part H service coordinator support. During the
first year of the project, the Deaf-Blind grant staff were providing direct services to 94% of
infants with deaf-blindness. An early childhood grant (USM) was providing intervention to
the other two children. During the first year of the project there were no service coordinators
to assist families. At the end of the project there were 70% of the target families who have

34
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service coordination support. The Department of Mental Health & Mental Retardation
received state funds two years ago to provide center-based intervention services. Perhaps one
of the greatest impacts of the project was training related service providers in Home Health
agencies and in the MHMR programs. These programs continue to work collaboratively with
the Deaf-Blind project and request technical assistance. Staff from these programs have also
incorporated many of the interactional competencies and best practices into their staff training
and standard practices.

A second major impact was the fact that four of ihe toddlers, all who had significant
vision, hearing, motor, and cognitive disabilities were transitioned into Head Start Centers
with typical peers. The peers in these centers demonstrated over 50% of the competencies
within very few training sessions.

The project’s overall evaluation summary is provided in Table 8 in the Goal Attainment

Scaling. The overall project impact shows that outcomes were greater than initially anticipated
as outlined in the original proposal.

Impact on the Statewide Early Childhood System

One of the greatest impacts was the projects' overall influence on the entire statewide
system. Early transition became a major concemn of the part H system. Sub-committees were
formed and a number of agencies are currently used project-developed materials and training
for all young children with disabilities. Therefore, the impact has extended to potentially all
young children with disabilities. Additionally, over 90% of infants with deaf-blindness are
being served by state agencies and not the state Deaf-Blind project. However, over 70% of
the agencies are requesting some level of technical assistance training from the project.
Therefore, project activities continue even though the grant activities have been completed.
All pilot strategies, procedures, modules, and training materials have been subsumed into the
Deaf-Blind grant and into the part H Comprehensive System of Personnel Development.

Coordination and cooperation activities across agencies, service providefs and parents
are summarized in Table 9. These data indicate that interagency activities require a high level
of cooperation and collaboration.
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Table 9
Coordination & C ion I
Project State National
Agencies 159 162 3
Service Providers 260 324 4
Parents 157 41 2
Totals 576 527 9

Product Development, Publications, and Dissemination

The major product developed during the project included: (a) the Transition Training
Module (Appendix A), the Transition Focus Flyer (Appendix B), and two videotapes. The
Focus Flyers were disseminated to all families with children under the ages of 5 years who are
on the Deaf-Blind registry. The Flyer has also been disseminated by other agencies for other
groups of children. Family folders and pamphlets were also developed and disseminated to all
families of young children with deaf-blindness. In addition, other agencies have printed these
materials for their use with other populations of children.

The number of products disseminated statewide and nationally are shown in Table 10.
The number of professionals, paraprofessionals, and parents impacted through workshops and
conferences are provided in Table 11.

Two national publications were completed. One is published by Paul H. Brookes
Publishing Company, Stremel, K., & Schutz, R. (1995). Functional communication in
integrated settings for stud dual sensors i
In N. Haring, and L. Roamer, Educati Stude i
Impairments/Multiple Disabilities, The second publication was published in Deaf-Blind
Perspectives, entitled, Communication and Language Acquisition: To Teach or Not To Teach
(Stremel, Vol. 2, Issue 1, 1994).

[
.
3 [117%3
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Table 10
Product Di o

Products Parents Professionals Paraprofessionals

Transition Folders 10 30 0

Transition Pamphlets 10 80 20

Transition Modules 0 40 0

Videotape Resume 1 1 0

Focus Flyer 139 364 0

TOTALS 160 515 20
Table 11
Transition Works|

Project/State National

Professionals 126 150

Parents 2

Paraprofessionals 30

Impact on Young Children’s Placement

One of the major future implications of the project effort is that more young children
will receive educational services and also receive these services in more inclusive settings.
The educational placement data from the Mississippi census updates between 1991 and 1995
reflects these changes to some degrec. Fewer children are receiving no services, fewer young

children end up in institutional placements, and more young children are receiving educational
services in their neighborhood schools.

Additionally, more typical peers are able to appropriately communicate and interact
with the young children who are deaf-blind. Peers actually demonstrate higher skills at

delivering touch cues, object cues, manual signing, and appropriate feedback with less training
than do adults.
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X. STATEMENT WHERE INFORMATION CAN BE FOUND

Additional information is available through ERIC. Specific child outcome data are
available through the Department of Special Education, University of Southern Mississippi.

XI. ASSURANCE STATEMENT

OSERS is assured that a copy of the grant and the products has been sent to ERIC prior
to January 1, 1996.
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A MODULE FOR TRANSITIONING
INTO A PRESCHOOL PROGAM

A Module For:

TRANSITION

Theresa Bennett
University of Southern Mississippi
Department of Special Education
Box 5115
Hattiesburg, MS 39406-5115
1-800-264-5135

This module and accompanying videotspes were produced under H024A20030, Services for Children who are Deaf-Blind, snd
HO024B20011, The Early Education Program for Children with Disabilities. The grants were swarded from the Office of Special
Educstion and Rehabilitation, United States Department of Education to the Departmaent of Special Education, University of Southern

Mississippi. The information and views pressnted herein do not necessarily reflect the position or policy of the Otfice of Special
Education, snd no official endorsement can be inferred. AAJEOE
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TRANSITION MODULE
1

General Guidelines

The left side of the Workbook contains instructions and the major points to be made during the
lecture format. The transparencies that the facilitator uses during the lecture section are included in the
Workbook. The facilitator will request discussion throughout some of the sections. It is important for the

Jacilitator to remember that the session should include more time for open discussion, questions and
answers, and less time on direct lecture. The focilitator will need to make copies of the transparencies

Jrom the pages titled "Transparency.” TIPS are also listed throughout the module for open discussion.
Al pages in the Appendix are reproducible without permission.

The Objectives of this module include:

* o recognize the importance of agency collaboration for the transition from intervention services to
preschool,
* to demonstrate an understanding of the laws and how transition is included within these laws, and

* 2o gain information on structuring the coordination process as recommended for best practice
procedures.

The Transition Module was developed to be used as a guideline for assisting families and service
providers in planning the movement from home-based services to center-based services. The content of
the module emphasizes strategies for families, services providers and related services for planning,
coordinating, and collaborating with each other in order to have a smooth and successful transition.

The module is divided into the following sections:

1.0 Introduction ond Pre-Post Test

2.0  To be or Not to be: Transition Collaboration - This section discusses the importance of
collaboration if transition is going to be successful.

3.0 According to the Law: Part H, Part B, and Head Start - This section describes the documents
and how they reflect each other and the process of transition.

4.0 Final Goals: Documenting the Plan of Action - This section provides samples of final goals that
would be appropriate to complete the requirements for including transition on the IFSP.

5.0  Plan Ahead: Recommendations for Best Practice - This section identifies how to zrther
information and recognize the needs for a successful transition process.

6.0  Iransition Meeting: Blueprints for Success - This section contains @ model that can be utilized
to facilitate the Transition Meeting.

7.0  To have or not to have: BARRIERS - This section lists common barriers that are found in
interagency coordination, how to recognize those barrier, and strategies for working together for
a successful transition.

8.0  Definitions

9.0  Resources ond Bibliography

10.0  Appendix
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1.0  INTRODUCTION

This module discusses the importance of a coordinated
transition and how agencies and families can collaborate to
ensure the child receives an appropriate, quality transition.

The family has spent the last three years:
. problem solving,
searching for support,
searching for assistance,
answering questions,
learning new medical terms, and
trying to maintain @ *normal” life in their community
and extended family.

A positive experience with initial transition, particularly the
transition to mainstreamed programs, can serve as @

prototype for all future transitions between school and
agencies (Ziegler, 1985).

Other transitions include: kindergarten to first grade,
elementary to junior high, junior high to high school,
vocational programming, then job placement.

Factors for planning the transition into a preschool program:

1. guality - The quality of the transition procedure can be
established with time and effort. A quality process will
not be developed overnight, but through collaboration
and comumunication, it can be an effective process.

2. behavior - The behavior and attitude of the sending
program, receiving program, and the family can have ¢
positive or negetive, compromising or non-compromising,
effect.

3. expectations - The expectations that each agency and the
Jamily has for the process and outcome of the transition
may be different. It is important to identify what level of
participation each party has by communicating openly.

4. support - There must be support for everyone involved.
Transition must be a collaborative effort with everyone
involved being an active participant.

WE all want the child to learn to their greatest potential-
but no one desires that as much as the child's FAMILY.

TIP: WE can help as a team player, yet the family is the
Referee.

TRANSITION MODULE
2




TRANSITION MODULE
3

1.0 PRE - POST TEST
Complete the following short answer.

1.

10.

Who might be responsible for coordinating and communicating with the transition
team?

List three persons that might possibly be involved in the transition.
a.

b.
c.

List three concerns a parent (caregiver) may have about a receiving program (i.e.,
therapy).

According to the law, at what age will the referral take place for a child to the local
school district?

List persons that will be involved in writing the Individualized Education Plan?
a.

b.
c.

What is "turfism"?

List three components that are required on both the IEP and the IFSP.
a.

b.
c.

What are three pieces of information the sending program may be able to provide to
the receiving program.

a.

b.

C.

A cohesive transition procedure among agencies can be established:
a. by one agency ¢. within one year
b. through coordination d. without family input

If a child is eligible for early intervention services, they are automatically eligible for

local education placement.
TRUE FALSE
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2.0  IRANSITION COLLABORATION

TIP: The challenge of the transition process is extended

Jrom the family and their child to the school and
community.

*How does the transition effect your program and the
services you provide?”

Some possible needs of a program may include:
a. Releases for information have to be signed.
b. Information about the student will have to be gathered.

¢. Adaptations may have to be made for the receiving school
to accommodate the new student.

Transparency #1 A WELL PLANNED TRANSITION

TRANSPARENCY #1
A WELL PLANNED transition will have a significant
impact on:

* the child's potential for learning and successful

participation in a new learning environment,
the family's desire and ability to participate as
pantners in planning their child's ongoing
education, and

the ability and willingness of professionals,

particularly the receiving school, to accommodate
children with special needs.

Transparency 42 COLLABORATION

*How can collaboration or lack of collaboration affect the
transition?"




L
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*

TRANSPARENCY #2

COLLABORATION among all persons who have vested
interest in the child's transition promote:

correct and appropriate Individual Education Plan
(IEP) decisions,

shared understanding of the needs of each person
involved,

support and encouragement between the family
and agencies,

usable transition goals identified in the IFSP, and

.an appropriate preschool environment for the

child.

What is one example of collaboration efforts you practice?

Transparency #3 BEING INTERAGENCY FRIENDLY

L

TRANSPARENCY #3

Bemg "INTERAGENCY FRIENDLY"

eliminates the confusion of "who" will do "what,"
allows the family a clear understanding of the
system and how it operates,

prepares each person involved to recognize their
level of participation,

allows each person involved to recognize the
expectations that other persons have on their level
of responsibility,

ensures that the child will receive the type,
intensity, and quality of services needed (TEEM,
1991), and

* eliminates individual concerns.
Transparency #4 WHAT CAN HAPPEN
A. If the transition process is unorganized,
1. nobody wins,
2. resentment may grow between agencies,
3. an appropriate program plan may not be devised,
4. families will be denied their rights to an appropriate
education,
S. the receiving agency may harbor ill feelings toward
the child and their family, and
6. Jfamilies may not receive the encoursgement and

support they need for their child.

o1
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Transparency #5 WHAT SHOULD HAPPEN

If the transition is organized:

everyone wins,

collaboration has been effective,

an appropriate program plan is developed for the
child,

the receiving agency is prepared to meet the needs of
the child and their family, and

Jamilies feel comfortable about their child's
placement.

I S

3.0 ACCORDING TO THE LAW

t’ll’:

The following section discusses the components of Part H,
Part B, and Head Start and the importance of these laws
relating to the position and demands placed upon agencies.

Recognidng the demands, assist in the efforts for
cooperation.

These requirements can provide a general sense for
maintaining cooperative efforts between agencies.
Transparency #6 PART H vs. PART B vs. Head Start

The Individuals with Disabilities Education Act (IDEA).
The Law States:

TRANSITION MODULE
6

TRANSPARENCY #6

PARTH PART B

HEAD START

WHEN: Amended to IDEA in
1986. Participating states were
given five years to put together and
implement services.

WHEN: Enactedin 1975

WHEN: 1993

WHO: Infants and toddlers, birth
through two years of age, who have
developmental delays or diagnosed
conditions known to cause
developmental delays, who are
determined eligible.

WHO: Educational services
Jor children and youth

three to the age of twenty-one
who are eligible for services.
Child find and evaluation
guidelines for children and
youth to 21 years of cge.

WHO: At least 10% of its
enrollment opportunities to
children (3-5 yrs) with
disabilities who are income
eligible (and most in need of
services).
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WHAT: Forms an interagency WHAT: Establishes that WHAT: Makes available
system that supports families children with disabilities are directly, or in cooperation
t.hrcugh the development and entitled to receive a free, with.other agencies, a full
unp.le{nentatz'on of the appropriate, public education | range of services in the least
Individualized Family Service Plan | as outlined in the restrictive environment in
(IFSP). Individualized Education accordance with an IEP for
Program (IEP). enrolled children who meet
disability eligibility criteria.
Transparency #7 INDIVIDUALIZED FAMILY SERVICE PLAN (IFSP)
AND THE INDIVIDUALIZED EDUCATION PLAN (IEP)
THE IFSP and THE IEP TRANSPARENCY #7
IFSP: Individualized Family IEP: Individualized Education IEP: Head start
Service Plan. Plan
WHEN: The meeting to WHEN: The IEP meeting must | WHEN: The IEP meeting must
develop the initial IFSP must be held within 30 days of be held within 30 calendar days
be conducted within 45 days determination of eligibility ruling | of a determination that the child
Jrom the date of referral. The | for special education and related | needs special education and

IFSP is to be reviewed every
six months and annually or
more frequently if needed.

services. IEP's are to be revised
at least annually or sooner as
appropriate. Reviews can be
requested by any member of the
IEP committee.

related services. Itis
recommended that an IEP is
reviewed more than once per
year and updated annually.

WHO: The service
coordinator ensures that
written notice is provided to the
Jamily and other participants,
and makes meeting
arrangements. The following
participants should be
included:

a. the parent(s), guardians,

b. other family members as
requested by the family,

c. an advocate as requested by
the family,

d. the service coordinator for
the family,

e. person(s) directly involved
with the assessment, and

J. as appropriate, person(s)
who will be providing services
Jor the child.

WHO: The local education
agency must develop and
implement 1EPs for all children
with eligibility rulings who are
three years of age or older, ( or
younger than age three if the
district has chosen to provide
services for 0 - 2 years of age).
The following participants are to
be included in the IEP meeting:
a. the parent(s), guardian,

b. agency (school district
representative),

¢. special education teacher,

d. related services personnel (if
applicable), and

e. others at the discretion of the
Jamily or school district.

WHO: Every child receiving
services in Head Start who has
been evaluated and found to
have a disability and in need of
special education services must
have an IEP developed before
special education and related
services are provided. When
Head Start develops the IEP,
participants should include:
a. disability coordinator or @
representative who is qualified to
provide or supervise the
provision of special education,
b. the child's teacher,

c. the parents,

d. reluted service persons,

e. the grantee may invite
individuals requested by the
parents or other individuals at
the discretion of the iead Start
program, and

J. arepresentative from the
local school district.

0J




Transparency #8

IFSP AND THE IEP.

TRANSITION MODULE
8

SIMILARITIES OF THE INFORMATION NEEDED TO COMPLETE THE

INFORMATION NEEDED FOR THE IFSP AND THE IEP

TRANSPARENCY #8

WHAT: The IFSP shall include:
a. present level of development,
b. family strengths and needs,
¢. major outcomes, criteria,
procedures, and timelines to
determine progress,

d. specific early intervention
services, including jrequency,
intensity, and methods of service
delivery,

€. dates for iritiation of services
and anticipated duration,

L. steps for transition under
IDEA, Part B, and

g. signatures of all persons
present at the meeting.

The IFSP is an interagency
document acting as a singular
plan coordinating all services
needed to reach outcomes set by
the parents and multidisciplinary
team.

WHAT: The IEP shall
include:

a. present level of educational
perjormance,

b. spicific special education
and other related services that
will be provided,

¢. annual goals,

d. short term instructional
objectives,

e. beginning and ending dates
of services,

f. evaluation procedures and
schedules for determining
progress, and

g. participation in regular
education, and

h. listing of al! persons
present at the meeting.

The IEP is ¢ document
cutlining the necessary
educational services, as
determined ty the IEP
Committee, to be provided by
the schoel district 1o meet ¢

' child's educational needs.

WHAT: The IEP shall include:
a. a statement of the child's
present level of functioning,

b. a statemenrit of annual goals
including short termn objectives
Jor meeting the goals,

¢. a statement of services to be
provided by each component,
d. a statement of specific
special education services and
related services,

e. personnel responsible for the
planning and supervision of
services,

J. beginning and ending dates
Jor services,

g. evaluation procedures, and
4. family goals and objectives.

In what ways are the documents the same?

In what ways are the documents different?

Could agencies combine some of the information to prevent the family from repeating information that
is already documented?
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A Sample IFSP\IEP is included in the Appendix.

AGENCY RESPONSIBILITY AND SERVICE DELIVERY

Early Intervention Services/Department of Local Education Agency/Department of
Health Education
Agency Responsibility: Agency Responsipility:
Yo coordinate intervention services ensuring Local school districts are responsible for
adherence to all Part H regulations, providing ensuring the provision of services as outlined
services for all eligible children, and in the IEP.
administering Part H funds. IDEA, Part B does not hold those providing

services to the child accountable when the
child does not achieve the projected goals and

objectives.
Service Delivery: Service Delivery:
The services provided are directly related to the Services are provided in the child's least
unique needs of the child as identified in a restrictive environmen: as determined by the
comprehensive evaluation. The service delivery IEP Committee. The local education agency
Jformat depends upon the available resources is responsible for ensuring that 1IEPs are

within the family's community and services can developed and implemented for all children
be provided through various agencies including with eligibility rulings according to the
Mental Health and private providers. Mississippi Department of Education criteria.

Refer to the sample Referral Form found in the Appendix.

Documentation and timelines are vital components of a

transition plan, and these forms should be adapted to fit the
needs of the individual agencies. '

4.0 DOCUMENTING THE PLAN OF ACTION

The final transition steps should be included on the IFSP
when the child turns two years old,

A. When should Final Transition becvme a part of the IFSP
and how should it be included?
final - when the child is besween the age of two and
three years old.

One of the goals on the Final Tronsition Plan includes an
on-site visit and ¢ Formul Transition Meeting.

JI




Refer to the Sample IFSP Transition in the Appendix.
This section is to document the steps needed for the
transition process. Other goals may need to be included
within the 1FSP to prepare the child and family for
transition, yet they will not be written directly on the
Transition Section of the IFSP.

What other goals may need to be included on the IFSP to
assist the child and the family in preparing for the
transition?

- ordering a wheelchair (if applicable)
- getting glasses adjusted
= having leg or arm splints adjusted

What are more goals that may need to be included on the
IFSP?

Each goal is outlined clearly with timelines and persons
responsible for pursuing each goal.

Refer to the Final Transition Plan in the Appendix.
Final Transition Goals

Each agency can use this form to document specific
objectives and timelines for completing the objectives.

L

Some goals may include:

- Contacting placement options
- Completing assessments

- Sending invitution letters.

5.0  RECOMMENDATIONS FOR BEST PRACTICE

Transparency #9 RECOMMENDATIONS FOR BEST
PRACTICE

The Service Coordinator should facilitate the transition in
order to provide a quality transition process for the family.

TRANSITION MODULE
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WHEN:  Transition planning should begin no later than
six months prior to the child’s third birthday.

WHAT:  Transition should be:
A planned procedure involving good
collaboration and consistent communication.

Best practice means the family, child, and
other related service personnel develop and
implement an appropriate transition.

HOW: Forms, checklists, sample sheets, and
suggestions for the use of these sheets are
provided throughout the module. These forms
are suggestions for maintaining a structured,
systematic transition process. (Adaptations
should be made as necessary to accommodate
agencies, service providers,
programs...relative to each district.)

This is the first transition in most cases that the family will
encounter. Intervention and other related services may have
been provided through a separate means. Planning for
transition must be addressed if the IFSP is really a
"FAMILY" service plan.

Refer to the Transition Data Form in the Appendix. This
Jorm should be used to begin documentation for transition
planning.

Refer to the Transition Calendar Plan Form found in the
Appendix.

Transparency #10 ~ TRANSITION CALENDAR PLAN

This form lists steps taken to plan the transition and can be
used by all involved in the transition to document timelines.

What other statements may need to be included on this form
to satisfy the needs of your agency?

The next section provides forms for recognizng the
agencies’ and the families' needs.

A. AGENCY NEEDS

Refer to the Transition\Collaboration Checklist in the
Appendix.




Once persons are identified on the Transition Data Form,

the next step is to recognize the present level of agency
collaboration.

OBJECTIVE: To recognize the present procedures used
in the transition process and determine a universal system
that best suits the needs of the family and the agencies.

1.
2.
3.
4.

5.

Assist in identifying the level of involvement of each
agency,

Identify needs of the receiving program,

Recognize need for further training and\or
assistance,

Recognize need for further collaboration in areas,
and

Recognize present strengths of agency collaboration.

Activity # 1 Complete the checklist to the best of your

knowledge, the present practice for a transition.

B. FAMILY NEEDS

Refer to the completed Transition Checklist For Parents
in the Appendix.

The Transition Checklist For Parents is a tool that can be

used to assist the service provider in identifying the needs
of the family.

Transparency #11 TRANSITION CHECKLIST FOR

PARENTS

The service coordinator should gather appropriate
information (or discuss with the receiving program what

information they could provide for the family) and share it
with the family.

What does the Transition Checklist For Parents do?

) 8
2.

3.

Familiarizes the family with new terms,

Allows the service provider to recognize target areas

Jor transition,

Assists in developing a strategy for information to be
obtained from other sources,

Ensures the receiving program is aware of the

Jamilies' level of information concerning the

process of transition, and

Provides the family with pertinent information.

TIP: Do not offer services that you can not provide

35
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Example: If the service coordinator is unsure about how or

{f the receiving program has a policy for on-site visits, it
should not be stated that they are welcome any time.

6.0 BLUEPRINTS FOR SUCCESS

Transparency #12 COORDINATING THE
TRANSITION MEETING

TRANSPARENCY #12

COORDINATING THE TRANSITION MEETING
Select several times and dates to chocse from
inform all members when and where the meeting
will be held

provide each person with a list of all persons that
will be present at the meeting

ask each member to bring pertinent information
and prepare to identify their needs

INFORMATION TO BE SHARED

medical and personal

agency level of participation

procedure for information dissemination
Jorms that will need to be completed
related services that are anticipated
services options

IFSP goals

projected IEP goals

*Preschool Students Information Form

0 8 8 8 0 8

A. In coordinating this meeting:
1. select two or three dates and times for each member
to choose from,
2. inform all members where the meeting will be held,
3. inform oll members either by telephone or by mail,

who will be present,
4. each member should be prepared to share
information concerning the child.
Example:

The nurse at a receiving school also serves as case
manager. Being concerned about the child's
Physical ability to sit on the floor for group activities,
she would bring magazines for the P.T. to choose an
appropriate chair.

B. The following information should be shared:
1. medical and personal information
2. agency participation




3. procedure for information dissemination

4. appropriate forms needed

5. related services needed by the family

6. available services

7.  Individualized Educational Program (IEP) and
Individualized Family Service Plan (IFSP)

8

student information - Preschool Information Form is
in the Appendix.

What other information is needed specific to your agency?

TIP: The planning and preparation is absolutely
necessary fer a successful transition.

F 1T, 2 Meeti

A. Formal Transition meeting qfter placement date has
been determined.

The purpose of this meeting is to allow the participants to
gather information. This process is to ensure that future
referrals are done in an organized procedure.

* Other reasons to meet include:

1. opportunity to meet other team members

2,  identify roles

3. family concerns

4. enables the family to be an active part in the sharing
of information about their child

5.  establishes relationships

6. input from related services

7. recognize procedures for placement

8. develop appropriate IEP goals and objectives

9.

support and encourage persons involved in the
transition

10. identify specific needs of the child.

TIP: Placing the child in a program without

coordination and planning can lead to mistrust of
professionals by the family.

60
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The following is a sample Agenda for the Meeting.
Agenda Of the Meeting
1. Identify Participants
11. Complete Environment Checklist
111, Identify Daily Schedule
IV. Recommend Adaptations

Some possible questions to address may include:

- Who has information that would be useful for the
assessment and writing the IEP?

- As areceiving agency (meaning the program in
which the child will be attending) what can 1 do to
help the family plan for school?

- Who will answer my questions about the child's
needs and abilities?

- Who will offer and provide related services that are
needed?

- Who will inform me as the parent if and when my
child will receive related services?

- Does the family have information such as shot
records and a birth certificate?

Each person participating in the transition meeting will have
information that they need to receive and information they
can share with the other members.

L. Identify Participants
Every participant should write down their name, their
role in the transition, and.a telephone number where they

can be contacted (a sample form is located in the
Appendix).

The completed list should be maintained in the child's
Transition Plan.

II. Environmental Checklist
Refer to the Environmental Checklist in the Appendix.

OBJECTIVE: To assess the environmental construct of
the classroom which allows participants to discuss
possible adaptations.
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A representative from each agency (sending and
receiving) and a fanily member should read and
complete the Classroom Environmental Checklist found
in the Appendix.

The recelving agency should appropriately answer each
question in identifying the classroom arrangement,
assistance, and scheduling.

The sending agency and family should assess the
information and discuss areas for potential adaptations
that need to be addressed.

111, Identify Daily Schedule

OBJECTIVE: To understand the daily schedule of the
classroom activities that will allow for necessary
adaptaiions to be made to accommodate the needs of the
child without restructuring the classroom activities.

The receiving agency should complete a schedule of the
daily routine for the child within their new envirenment
Jor the sending agency and the family.

IV. Recommend Adaptations

Refer to the completed Schedule Plan Form in the
Appendix.

OBJECTIVE: To accommodate the special needs of the
individual child by incorporating adaptations into the
structure of the class schedule. Everyone has vital
information for structuring an appropriate program plan.

Transparency # 13 SCHEDULE PLAN FORM

A representative from each agency and the family should
discuss which activities and routines may require support
in order for the child to participate.

o p
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Transparency #14

BEST SCENARIO/WORSE
SCENARIO

TRANSITION MODULE
17

Best Scenario

Worse Scenario

The teacher has physically arranged the
classroom to accommodate Joey's wheelchair.

Joey cannot move from center to center without
moving tables & chairs.

The teacher is familiar with Shante's hearing
aids and explains to the class how they work.

The teacher is not aware that Shante wears
hearing aids, she is put in time-out for not
listening.

Thie teacher and students use gestures and signs
to conununicate with Brandon.

No one in the class understands what Brandon
is signing.

The teacher lets Casey sit further away from the
tape player since Casey doesn't like loud music.

Casey sits close to the tape player and begins to
bang his head on the floor.

The teacher places Katy's mat and materials on
the lower shelf so Katy can get things
independently.

The teacher must hand Katy items she needs,
lowering Katy's independence level.

7.0  BARRIERS

Once the process for transition and the best practice

recommendations have been recognized, it is important to
identify some barriers to coordinating and implementing a

collaborative transition process.

As documented in the laws, and recognizing the present
practice as gathered from the Transition/Collaboration
Checklist, there may be some areas of conflict to be resolved.

In almost any given situation, change is inevitable and these

changes will create barriers or conflicts. The ability to

recognize and discuss barriers reflects the success or failure

of the transition process.

TIP: Change is inevitable, growth is optional.

Transition should not be "turfy!”

What does "turfy” mean?

63




For the purpose of this module, "turfy " is interpreted os a
guarding of the agency or program in which we are
affiliated.

Transparency #15 TURFISM

TRANSPARENCY #15
*TURFISM*
d The belief and practice of maintaining one’s own
ground

*  -resistance to expanding one's ground

. being impermeable to other's needs

LETTING GO OF TURF

is not easy

requires understanding

requires trust

allows one to learn from another
assists in collaboration efforts
expresses ihe desire for communication
demonstrates continuity for the family

Letting go of "turf™:

1. is not easy,

2. requires a general understanding of each other's
position during the transition,

3. allows us to trust that another person can fulfil
certain responsibilities,

4. allows us to recognize skills and knowledge that
others have that would benefit us,

5. expresses to others that you know we are all here for
the same reason, to provide quality education for
that child, and .

6. requires not using words like "us”, "them”, "ours",
“theirs".

How do we let go of those attitudes?
. de-personalize the problem
. recognize the need for other team members
. realize the purpose for the transition.

When communication is open and the message that is being
communicated is clearly understood by all of the persons
involved, it is important to put the plan in writing.

As each step is focused on by the team, it is imperative that

all persons involved feel that they contributed to the process
and that their input is valuable.

64
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Transparency #16 COMMUNICATION

TRANSPARENCY #16

WAYS TO COMMUNICATE
. phone, mail, in person

HOW TO COMMUNICATE

. ask specific questions

. restate information:
*what 1 understand you to say is..."
."am I correct in saying that..."

. provide honest, specific answers:
"I can't guarantee that Tanya will be in Ms.
Dergan’s class.”

$  provide and request timelines:
"Will March 8, which is two weeks from today, be
an appropriate targct date to complete all of the
necessary information?"

"I will send you the information on her IEP by
Thursday of next week. "

. use eye contact
. clarify the information

WHAT TO COMMUNICATE
only necessary information (the fact that Adrian Mill's
ex-brother-in-law was once married to a circus clown,

is not considered to be relevant to the educational needs
of her son).

expectations and outcomes
*1 can’t wait to see how Tanya will respond to off-
campus activities with her peers.”

. positive reinforcers
*That is a wonderful idea to have the children go
to the library every Monday for story time."

(A
(=p]
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8.0 DEFINITIONS

Advocate - @ person who offers practical information and
support to families who have children with special needs.

Assessment - the collection and synthesizing of information
about a problem. This usually involves more than one person
identifying strengths and weaknesses in such areas as: gross

motor, fine motor, language, self help, and cognition. (Witt,
Elliot, Gresham, Kramer).

Case Manager - a professional who assist the family by
coordinating services received by the family and the child.
(Resource manual)

Disability Coordinator - coordinates services with other
agencies to meet the special needs of children with
disabilities whe are eligible for Head Start.

Early Interventionist - provide services for the families of
chiidren with special needs, usually birth tho three years of
age. Assist the family in locating related services. The EI

person may assume the role of the case manager if there ins
not @ case manager assigned.

Individualized Education Plan - (IEP), @ written document
describing goals, objectives, and procedures, that will be
used as a guideline for providing an appropriate education
Jor the child. A child who is receiving services under the age

of three will have an Individualized Family Service Plan
(IFSP).

IESP - Individual Family Service Plan is an interagency
document acting as a singular plan coordina“ing all services
needed to reach outcomes set by the parents and the
multidisciplinary team.

Least Restrictive Environment - the environment in which
the child is educated that best allows the child to learn.
According to the assessment results, and parental input,
Placement is made which is deemed to be the most
appropriate for the child.

Local Education Agency - persons with the state department
of education in each district who are responsible for
overseeing the schools within their district.

QOccupational Thergpist - a person who evaluates the self
care, work, play, and leisure skills of people with disabilities.
The therapist develops programs to restore

bo

TRANSITION MODULE
20




Physical Therapist - an individual who is responsible for
planning, conducting and evaluating a program used to
improve circulation, muscle movement and to train or retrain
a patient to perform the activities of daily living

Program Developer - the professional who works within the
school system who oversees special education services.

Psychatnetrist - a professional who is licensed and trained to
measure the variables such as intelligence, aptitude,
behavior and emotional reactions.

Receiving Program - the program or agency that will provide
services to children as they turn three years of age.

Related Services - these are services that the child and their
JSamily are receiving or may be eligible to receive. This may
include: physical therapy, speech therapy, etc.

Screening - a process where abilities are assessed to
determine if further assessment is needed.

Service Coordinator - a person who assists and enables a
child (eligible for intervention services) and the child's
Jamily to receive the rights, procedural safeguards, and
services that are authorized to be provided under the state's
early intervention program. (Taken from Interagency
Agreement for MS Early Interventionm System under Part H
of IDEA, 1994).

Sending Program - the program or agency which has been

coordinating and/or providing services to infants and toddlers
birth to three years of age.

Speech Pathologist - a professional who assesses the use of
speech and language.

b/
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TRANSPARENCY #11

TRANSITION CHECKLIST FOR PARENTS

Name:

Child's Name:
Child's Date of Birth:
Countyl

Date:

Do you need more information about, or assistance in: (Write information needed)

1. Preschool special education programs and services in your YES NO
community?
2. Obtaining appropriate related services? YES NO
3. Your iegal rights and responsibilities? YES NO
4. Education in the least restrictive environment? YES NO
5. Preparing for your child's assessment? YES NO
6. Preparing for your child's Individualized Education Program? YES NO
7. Preparing your child for the classroom? YES NO
8. Arranging for visits to the classroom? YES NO
9. Communicating with your child's teacher? YES NO
10. Your involvement in the preschool program? YES NO
11. Other community services? YES NO

12. List any other information that would «ssist you and your family during the transition process.

13. Please identify other persons whom you feel could provide information to a receiving
program concerning your child's abilities.
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TRANSITION/COLLABORATION CHECKLIST

Place a check in the box next to each item as to whether it is being done, or is being considered for a
future activity.

Y = Yes N = No O = Not sure P = at the parents request

1. Are children who have eligible rulings being referred for services to the Y N O P
local school?

By who?
2. Are children who do not have eligible rulings being referred for Y N O P

appropriate services?
By who?

3. Are children's records being transferred to the local school/appropriate Y N O P
service agency?

By who?

Does the early intervention program assist in the assessment or evaluation Y N O P
of the children?

5. While in the early intervention program, are children being ruled eligible Y N O P
for services at the local school or Head Start?

la. guidelines or Head Start Guidelines
b. If so, are these children being referred?
6. Does the early intervention staff participate in the [EP meeting? Y N O P

7. Is there a sharing of training events (inservice or staff development) Y N O P
between early intervention, the local school, and Head Start?

8. Does the local school/Head Start/Day Care provide an orienttion for Y N O P
transitioning early interveation children?

9. Does the early intervention program staff visit receiving classrooms? Y N O ?

10. Does the early intervention program provide information to schools/Head Y N O P
Start/Day Care/Private...about their services?

11. Is there a written or ora! Transitior agreement between the early Y N O P
intervention program and the school?

12. 90 day timelines.
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TRANSITION DATA
Name:
Date of Birth:
Parent/Caregiver:

Address and Phone:

Date of contact with local school district:
Name of contact person:
Address and Phone:

Date of contact with other service providers:

Person contacted (and agency name):
Address and Phone:

Target date for Pre-Transition Meeting:

Releases signad for assessment information:
Target date for Transition Meeting:
Initial date of Transition:

List of Service Providers
Name and Position:

Address and Phone:

Services provided - duration and frequency:

Name and Position:
Address and Phone:

Services provided - duration and frequency:
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Identify Tearn Members
Names and numbers of persons involved in the transition.

NAME ROLE PHONE




-

REFERRAL FOR TRANSITION
DATE: [/

The Infant and Toddler Program in is referring

, (DOB) , for evaluation

and/or educational services.

Name o_f child:

Parents (caregivers):

Address:

City, State, Zip:

Phone:

The parents (caregivers) have signed a Release of Records if you want to obtain them
from our program.

The parents (caregivers) have been notified of this referral.
The parents (caregivers) are interested in a local school placement.
The parents (caregivers) are interested in a Head Start placement.

The parents (caregivers) request homebound services only if their child is ruled eligible.
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Transition Checklist For Parents

Name:

Child's Name:

Child's Date of Birth:

County:

Date:

Do ycu need more information about or assistance in (write information needed}: In the space

provided, write any information that you feel would be useful for others at the transition

meeting.

1. Preschool special education programs and services in your community? YES NO
2. Obtaining appropriate related services? | YES NO
3. Your legal rights and responsibilities? YES NO
4. Education in the least restrictive environment? YES NO
5. Preparing for your child's assessment? YES NO
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PRESCHOOL STUDENT INFORMATION FORM

1. Student: Date of Birth:

2. Parent (s): County:

3. School District:

4. Anticipated Teacher:

S. Year eligible for Preschool:

6. Present Early Intervention Services:

Home Based Center Based Community Based

Speech/Language Physical Therapy Special Education
—— - Occupational Therapy

Other

7. Child's strengths:
8. Child's needs:
9. Medical Information:

10. Anticipated services needs: Level

(monitoring, consulting, direct service)
Special Education
Speech/Language
— Physical Therapy
Occupational Therapy
—Other

11. Anticipated adaptations (include physical, personnel, instructional)
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6. Preparing for your child's Individualized Education Program?

NO
7. Preparing your child for the classroom? NO
8. Arranging for visits to the classroom? NO
9. Communicating with your child's teacher? NO
10. Your involvement in the pres;hool program? NO
11. Other community services? NO
12. Are required immunizations up-to-date and records available? NO
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13. List any other information that would assist you and your family during the transition
process.

14. Please identify other persons whom you feel could provide information to a receiving
program concerning your child's abilities.

Adapted from Project STIP and Project SFSIS
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ENVIRONMENT CHECKLIST

Objective: Recognize the environment of the preschool classroom in order to make adaptations
to the rules, structure, and level of participation to accommodate the needs of the child.

1. Physical Arrangement

A. Do children work at tables and/or work centers?

Y N
1) centers wheelchair accessible? Y N
2) tables adjustable for wheelchairs? Y N
B. Is the bathroom in the classroom? Y N
1). changing table available? Y N
C. Do the children often sit on a mat or on the floor? Y N
2. Classroom Support
A. Is there adequate support in the classroom” Y N
B. Do peers or volunteers visit the classroom? Y N
3. Classroom Schedule
A. Do children walk in a single file Jine? Y N
B. Do children have free access to the bathroom and Y N
water fountain?
1). water fountains accessible? Y N
C. Do children manage their own materials? (get own mat, Y N
put papers in their cubby or basket)
~ D. Do children get free choice of activities® Y N
1). staff suppont for activities?
(i.e. computer assistance) Y N
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TRANSPARENCIES




TRANSPARENCY #1

A WELL PLANNED transition will
have a significant impact on:

* the child's potential for learning
and successful participation in a
new learning environment,

the family's desire and ability to
participate as partners in planning
their child's ongoing education; and

the ability and willingness of
professionals, particularly the

receiving school, to accommodate
children with special needs.
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TRANSPARENCY #2

COLLABORATION among all
persons who have a vested interest in
the child's transition promotes:

* correct and appropriate Individual
Education Plan (IEP) decisions,

shared understanding of the needs
of each person involved,

support and encouragement from
administrators,

useable wransition goals identified
in the IFSP, and

an appropriate preschool
environment for the child.
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PARTH

WHEN: Enacted in 1986.

WHO: Birth through 2
years of age with
disabilities, who are
determined eligible, who
have or are diagnosed with
a developmental disability.

WHAT: The services they
provide include the
development and
implementation of the
Individualized Family
Service Plan (IFSP).

PARTB

WHEN: Enacted in 1975.

WHO: 3 through 21 years
of age, who are determined
eligible.

WHAT: Children and
young adults receive a free
and appropriate public
education, as outlined ins
the Individualized
Education Plan (IEP).

TRANSPARENCY #6
HEAD START

WHEN: Enacted in 1993

WHO: Children 3 - § who
are income eligible.

WHAT: Educational
services to children
(income) eligible who are
three to five years of age,
to ensure school readiness.
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TRANSPARENCY #3

Being "INTERAGENCY FR LY"

eliminates the confusion of "who" will do
"what"

allows the family a clear understanding of
the system and how it operates,

prepares each person involved to recognize
their level of participation,

allows each person involved to recognize
the expectations that other persons have on
their level of responsibility,

ensures that the child will receive the type,
intensity, and quality of services needed

(TEEM, 1991), and

eliminates individual concerns.
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INDIVIDUALIZED FAMILY SERVICE
PLAN

WHEN: 45 Days from initial contact,

review every six months, or more
if necessary.

WHO: Conducted by the Service
Coordinator. Participants
include:

a. The parent(s), guardians,

b. other family members as requested by the
family,

c. an advocate requested by the family,
d. the service coordinator,

e. person's directly involved in the
assessment,

f. as appropriate, person's who will be
providing services to the family.

TRANSPARENCY #7

INDIVIDUALIZED EDUCATION PLAN

WHEN:

WHO:

Within 30 days of deter ination
of special education services,
reviews every six months or as

necessary.

The local education agency
representative from the providing
school.

a. the parent(s), guardian(s),

b. other family members as requested by the

family,

c. anadvocate as requested by the family,

d. school district representative,

e. special education teacher,

f asappropriate, related service providers




WHAT:

The IFSP shall include:

a.

present level of development,

family strengths and needs,

major outcomes, criteria,
procedures and timelines to
determine progress,

specific early intervention
services, including frequency,
intensity and methods of
service delivery,

dates for initiation of services
and anticipated duration

steps for transition under
ID A, Part B, and

signatures of all persons at
the meeting.
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WHAT:

TRANSPARENCY #8

The IEP shall include:

a.

present level of educational
performance,

specific special educational
and other related services that
will be provided (this includes
the extent to which regular
educational programs are
outlined),

annual goals,

short term instructional
objectives,

beginning and ending dates
for services,

evaluation procedures and
schedules for determining
progress, and

signatures of all persons at
the meeting.




WHO:

WHEN:

WHAT:

HOW:

TRANSPARENCY #9

The Service Coordinator should facilitate
the transition in order to provide a
quality transition process for the family.

Transition planning should begin no later

than six months prior to the child's third
birthday.

The transition process should be a
planned procedure which includes
specific responsibilities and documented
timelines for all persons involved.

* Forms

* Checklists Communication
* Documentation Collaboration

* Written requests Cooperation
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TRANSITION CALENDAR PLAN

Transparency #10

OBJECTIVE: To plan for an orderly transition recognizing the importance of a collaborative working
relationship.

HS = Head Start
SC = Service Coordinator
LEA = Local Education Agency (School)

CHILD: DOB:

SERVICE COORDINATOR:

PART'ICIPA"I'ING AGENCY REPRESENTATIVE:

1. Received/mailed referral from/to the SC

2. Sent/received assessment information
to/from SC

3. Family received invitation letter before
third birthday

. Sent/received invitation letter to/from SC

. Phone calls to ensure meeting is planned

. On Site visit is scheduled

~JJ O W

. Parents receive handbook and other
information

[e o]

. Transition site is identified

9. Transition goals are determined (IFSP,
1EP if needed)

10. Staff Development is planned (if needed)

11. Formal Transition Meeting

12.
13.
14, will begin at
on
in classroom.
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TRANSPARENCY #12
COORDINATING THE TRANSITION MEETING:
* Select several times and dates to choose from
* Inform all members when and where the meeting will be held
* Provide each person with a list of all the persons that will be present at the meeting

* Ask each member to bring pertinent information and prepare to identify their needs

INFORMATION TO BE SHARED:
* Medical and personal
* Agency level of participation
* Procedure for information dissemination
* Forms that will need to be completed
* Related services that are anticipated
* Services options
* IFSP goals

* Projected IEP goals

Preschool Student Information Form




TRANSPARENCY #14

BEST SCENARIO/WORSE SCENARIO

Best Scenario

Worse Scenario

The teacher has physically arranged
the classroom to accommodate Joey's
wheelchair.

Joey cannot move from center to
center without moving tables &
chairs.

The teacher is familiar with Shante's

hearing aids and explains to the class
how they work.

The teacher is not aware that Shante
wears hearing zids, she is put in time-
out for not listening.

The teacher and students use gestures
and signs to communicate with
Brandon.

No one in the class understands what
Brandon is signing.

The teacher lete Casey sit further
away from the tape player since
Casey doesn't like loud music.

Casey sits close to the tape player and
begins to bang his head on the floor.

The teacher placed Katy's mat and
materials on the lower shelf so Katy
can get things independently.

The teacher must hand Katy items she

needs, lowering Katy's independence
level.
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TRANSPARENCY #15
"TURFISM"
- the belief and practice of maintaining one's
own ground;

- resistant to expanding one's ground;

- being impermeable to other's needs.

LETTING GO OF TUREF;
* in not easy
* requires understanding
.* requires trust
* allows one to learn from another
. assists in collaboration effox“ts-
* expresses the desire for communication

- * demonstrates continuity for the family
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TRANSPARENCY #16

*phone
*mail
*in person

How to communicate:
*ask specific questions
*restate the information
*provide honest, specific answers
*provide & request timelines
*use eye contact
*clarify information

What to communicate:
*only necessary information
*expectations, outcomes
*positive statements




APPENDIX B
Transition Focus Flyer




"Focusing on Quality Services to Infants, Children, and Young Adults Who Are Deaf-Blind"

KA TRANSITION FROM EARLY INTERVENTION INTO A PRESCHOOL PROGRAM

- Theresa Bennett -

Transition, changing from one
program to the next, occurs as
children grow older. All children
face transition when they reach
school age, but for a child with
disabilities transition to a center-
based preschool program may occur

parents must learn about the school
system's referral, assessment, IEP, re-
lated services, and placement proc-
ess, as well as become familiar with
their legal rights and responsibilities
(Hanline & Knowlton, 1988). The
transition from home-based to a

as the child turns three years of age. preschool program can have a posi-
Parents of childien with special tive impact on the families if parents
needs will be faced with decisions

are active participants in coordinating
with the agencies involved in the
transition process.

concerning the education and care of
their child. Before their child actu-
ally attends a new program,

This flyer will provide information on:

A. The laws that affect a child with disabilities when they turn three years of age.
B. The transition process from early intervention to a preschool program.

C. Preparations for agencies and families to assist in building a collaborative transition
program.

This is the first of many transitions for a child and his/her family. As the child gets older, the transition will includs:

Preschool ) Kindergart@ Elementary > Junior Hi&} High SchocD Adult Life/Work

A well planned transition will have a meaningful impact on the child's potential for learning and successful participa-
tion in the classroom setting. The teacher's lack of accommodation can create undesirable stress for the child, teacter,

and family (Hains, Fowler, & Chandler, 1988). Communication and coordination are critical components to designing
and impiementing a collaborative and successful transition.

WHAT DO THE LAWS SAY?

What are the preschool laws according to the Individuals with Disabilities Act? The law amended in 1986 to improve
services for infants, toddlers, and preschoolers with disabilities is P.L. 99-457, Part H of IDEA (P.L. 99-142). Children
and young adults with disabilities, age six to twenty-two years of age have been assured a free and anrppnatc public
education for nearly twenty years. The amendment addresses the services and service coordination for infants and
" g’ P.L. 99-457 marks transition from early intervention services into a preschool program as

37"ers. One component o
[-R] C>le component to address.
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January 1995

Number 6

Transition requirements included in this law are:

- Written steps are to be outlined in the Individualized Family Service Plan (IFSP).
- Written documentation for a plan is to begin when the child turns two and a half years old.

- A meeting, with the approval of the family, is to be held 90 days prior to the child's third birthday. This
meeting to plan the transition should include:

1) the family

2) the early intervention service coordinator
3) related service providers

4) the receiving preschool program

5) the local education agency

- Written transition goals and objectives must be included on the Individualized Education Plan.

Part B of IDEA mandates the local school district with the responsibility for the provisicn of special education and
related services to children three to twenty-one years of age.

Other laws, which address the transition of infants and toddlers, include the Head Start legislation. Head Start reserves
10% of their enroliment for children three-to-five years who have a disability.

Transition requirements for Head Start include:

transition planning from the infant and toddler program,

transition planning from Head Start into a Kindergarten placement, )
transition must be addressed through interagency agreements with the local school district, and
a transition statement should be included on the Individualized Education Plan (IEP).

WHY IS TRANSITION PLANNING IMPORTANT?
mici  Changes For The Family

Placement into a preschool/school program is an experience for all families as their children get older. The
family’s life may possibly be affected by schedule changes, getting up earlier, change in nap schedules, trans-
portation, to staying home when the child is sick. Every child has to make clgﬂnﬁes when he/she enters a pre-
school. Planning and preparing for the transition can make changes for the family less stressful.

smm  Changes For The Child

A child with disabilities, who has received services in their own home, will encounter new experiences entering
a prcschooldprogram. These may include: new faces, different rules, schedule changes, physical environment
changes and learning experiences through teacher directed activities as well as peer interaction and communica-
tion. The new experiences of preschool can have a significant impact on the child. Therefore, it is important
for all persons involved to be aware of these changes. The efﬁcacsy of early childhood special education pro-
grams depends on this next step (Hains, Fowler, & Chandler, 1988). If transition planning is coordinated, the
child will have a better chance of receiving appropriate services.

B Changes For Some Programs

The outcome of the transition allows the early intervention program (or sending program) and preschool
(receiving program) to make any adaptations or adjustments before the child begins preschool. Through com-
munication with the family and the sending program, the receiving gro am may recognize particular needs for
the child. There may be a need to: (a) order adagtive equipment, ( b) physically rearrange the classroom to ac-
commodate a whezlchair, or (c) pussibly revise the tranisportation route.

The sending pro may need to assess their (a) level of participation, (b) roles and responsibilities, and (c) efforts in
collaboration and communication with the receiving program to insure that a collaborative model is being developed.

I 2 128




STEPS FOR A SMOOTH TRANSITION

Identifying Options Available

Different programs will be available depending upon where a child lives. Each program has their own regulations
regarding who can attend the program.

It is important to begin identifying options for preschool placement six months before the child's third birthday. The
service coordinator or early interventionist should help the family locate preschool placement options in the family's

a{cg. Many districts are coordinating services with other preschool providers in their community. Options may in-
clude:

1. Day Care Centers (church, public, or private). Cost may be fixed or income dependent

2. Head Start Programs (income dependent)

3. Non-Profit Organizations (ARC, United Cerebral Palsy, or United Way Programs)

4, Other local governmental agencies (local Mental Health or Health and Human Services Regional Centers)

What information would be beneficial to a parent when selecting a program? Your service coordinator or early inter-
ventionist should provide you with a list of local preschool programs. Also, look through your telephone book. Con-
tact the disabilities coordinator in Head Start Programs, church and pnvatﬁi})reschool programs, the local school dis-
trict, day cares and other services that may be available to you and your child.

Asking questions is the best way to find out information. Day care and education centers provide services for children

and1 tgeir families, so consider no question trivial or overbearing. Some possible questions to ask each program may
include: )

v How many children are attending the preschool program?

v Are all the children in the preschool children with special needs?

v How many adults are in each rocm?

v Is there a transition plan for preschoolers entering the program from other programs?
v Will transportation be provided?

v Will related services, such as physical therapy be provided?

v Is visitation to the preschool program welcomed?

7 Are there any other programs that may be appropriate for the child?

I Selecting A Program

Once preschool options have been identified, visits to the various schools should be made. Families should visit as
man'}; progr: 1 as possible before a decision is made. If the family feels one option may be an appropriate placement
eir ¢

for , they may ask the preschool personnel when would be an appropriate time for a meeting to discuss pos-
sible placement.

Children with disabilites experience language and communication growth through interaction with children who are
verbal and active. A preschool classroom involving children with various disabilities as well as children who are not
disabled allows interaction with age appropriate peers. When making a selection, keep in mind some of the following:

7 If the classroom includes only children with disabilities, are they spending any time of the day with peers who are
not disabled?

7 Do the children in the classroom participate in school activities?

v Are related services provided by the receiving preschool?
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7 If related services are provided at the preschool, are they incorporated within the daily activities of the classroom
rather than the student being "pulled out” of the classroom in order to receive therapy?

v 1Isleaming active or passivc?

v Are the goals and objectives written on the IEP functional outcomes that will increase the student's level of communication, social
skills and independence?

v Are teachers in the integrated classroom wiiling to devote time and effort to assure an inclusive, functional, environment for all of
the students?

v Is the physical structure of the classroom inviting and accommodating?

¢ Are children in the classroom taught how to communicate with a child who may be non-verbal?

7 Are training sessions provided for the staff on topics such as: leaming environments, adapting materials and activities, child
observation and assessment, writing functional goals and objectives, forms of communication, and active teaching?

Sharing Information
Once a preschool has been identified for an appropriate placement, then what? The service provider, family or earl

interventionist should coordinate a meeidng. Communication, cooperation, and coordination are the ke¥ ingredients to
make certain that all persons are involved and prepared for transition. Who should attend this meeting?

1) family, child (5) speech pathologist

23 service coordinator 56 occupational/physical therapist

3) interventionist (sending prograrm) 7) case manager
(4) new program staff (8) other advocates requested by the family

A date and time that is convenient for as many participants as possible should be set. If certain persons can not attend,

it is important to get as much inforrnation from that person before the meeting and share the information with the other
participants. Information that should be shared at the meeting will include:

Personal data (birth certificate, medical records, vaccinations, Medicaid number -if applicable-, etc.)

Child hist)ory (information briefly telling the child's story of events, accomplishments, surgeries or hospital
stays, etc.

Medical information (medications or special diets

Intervention ;locumentation (documented notes 02 intervention services outlining goals and objectives, therapy
sessions, etc.

- Special equipment (description of and care of special equipment such as glasses, hearing aids, corner chair,
special eating utensils, communication systems, etc.)

- Names and telephone numbers of any related services that are already in place.

HOW CAN WE PLAN A SMOOTH TRANSITION?

It takes planning and organizinﬁo successfully and smoothly complete a job. If a shopping list of items is made before
going to the store, you are less likely to forget needed items. Think about the specific needs of the child and find ways-

to help the receiving program meet those needs. Look over the following Best Scenario and Worst Scenario and see
what a difference pFaming can make.

The difference between a well-planned transition and a transition that is unorganized

T BestSeemario . -7 |77 ‘Worst Seenario L
The teacher has physically arranged the Joey cannot move from center to center without moving tables and|
classroom to accommodate Joey's wheelchair. chairs.

- | The teacher is familiar with Shante's hearin The teacher is not aware that Shante wears hearing aids, she is put
aids and explains to the class how they work. in time-out for not listening.
The teacher and students use gestures and No one in the class understands what Brandon is signing.
signs to communicate with Brandon.

Q
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Con BestSeemario oo ot oY WorstSeenario ©

the tape player since
music.

The teacher lets Caseé:it further away from
sey doesn't like loud

Casey sits close to the tape player and begins to bang his head
on the floor when the music begins.

pendently.

The teacher places Katy's mat and materials on
the lower shelf so Katy can reach them inde-

The teacher must hand Katy items she needs.

Appropriate planning and the teacher's readiness to accommodate the child within the classroom will:

- increase the child's ability to pariicipate actively from day one,
- lower the teachers anxiety level for accommodating a child with disabilities, and
- reassure the family that everyone is prepared for the preschool placement.

Transition, whenever and wherever it occurs, requires strategies and procedures to insure smooth adjustment from one

environment to another (Rule, Fiechtl, & Innocenti, 1990).
agencies to recognize efforts needed for a smooth transition.

e following chart is a guideline for the family and the

Locate preschooi options for your
child.

Ask the preschool any questions
you have about their program.

Prepare all medical records and
other information needed by the
receiving school.

Set up/attend a transition meeting.

Tell them any pieces of information
about your child that you feel would
be helpful to them. Example:

“When Shondra throws her spoon, I
always make her help me pick it up.]

Bring all materials requested by the
receiving program (mat, toothbrush)

Decide with the receiving program

how communication will be made
thrméfhout the year (dairy, notes,
weekly calls).

Provide opportunities for family to
visit.

Listen to the family's concerns for
their child attending school for the
first time.

Ensure that the family understands
placement procedures for the school.
Discuss and gather information from
sending program.

Give family list of specific needs

irth certificate, materials
or the class, etc.).

Set up/attend transition meeting.

Decide with the familg' how communi-

cation will be made (

aily notes,
phone, etc.).

Locate preschool options for the
child.

Provide the receiving program with
all necessary information.

Set up visits to potential sites.

Set up/attend transition meeting.

Ensure that all necessary persons are
invited to the meeting.

Assist receiving program to make
necessary adaptions to accommodate
the child.

Offer to assist during the first days of
preschool.

Remember, transition is a crucial time for families who are placing their preschooler with disabiliﬁeé into a pro-
gram. It is important for programs to coordinate with each other so the family and their child will have a positive

experience.
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HOW CAN LOCAL AGENCIES COORDINATE SERVICES FOR A SMOOTH TRANSITION?

Local school districts, Head Start Pro s, day cares, private facilities and other preschool options should review thexr

presa:g(t1 level of coordination. A checklist is provided so that an agreemer t for transition can be developed and imple-
men

Are children being referred to the local school district before they turn three years old?

Is referral information being sent to the local school district in a timely manner?

Is there a planned transition meeting before the first day of school?

Is there a sharing of training events for the staff members from different agencies?

Does the sending program participate in the assessment of the child when determining eligibility for the receiving program?

Is there a written procedure for transition into a preschool program?

Will the local education agency provide therapy for children placed at another program (such as Head Start or private schools)?
Is there any exchange for use of equipment to accommodate the needs of the child? (i.e. The public school providing Head Start
with a comer chair to allow the child, who may not be able to sit mdependently on the floor, to participate in group actmtles)
Does the receiving program provide an orientation for the family in conjunction with the sending program?

AN N 4 4 4§ Q¥

When asked about their child's placement on the first day of school, some parent responses included:

"] knew she was in good hands."
"They would take the best care of James while he was there."
"The teacher would listen to the suggestions I made."

The greatest hesitation in placing my child in school was:

"Wanting to be with her all the time."
"Having the teachers understand my child's problem."

.;SOHIO_Sll“ngtI(mS ()ffeled to parents flom othel parents— concerning transition and the place-.
nto:a. plcshcool p1 ogram:. .. S T
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